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UNITED STATES COMB APPROVAL
FOHM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: )
— Estimated average burden
FORM D hours perresponse. ..... 16.00
T 1Al
PURSUANT TO REGULATION D, L
07076961 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering {['_'] check if this is an amendment and name has changed, and indicate change.) /“'\

Epitome Systems, Inc. - Convertible Promissory Notes and Common Stock Warrants <\ /\

Filing Under (Check box{es) thal apply): [ Rule 504 [ Rule 505 {7] Rule 506 [} Section 4(6) [[] ULCE 5\;’%5

Type of Filing: [ New Filing ] Amendment ( CEIVED

D~
A. BASIC IDENTIFICATION DATA \NA KM g Z)

. Enter the information requesied about the issuer V‘%\ K (00) \

Name of Issuer ([:} check if this is an amendment and name has changed, and indicate change.) X )

Epitome Systems, Inc. & 786‘ ” O

Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (l}\lﬂdi/f{@u?ﬁode)

435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087 (610) 535-6700

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code}

(if different from Executive Offices)

-

Bricf Description of Business
Information services provider for the storage and retrieval of corporate data.

Type of Business Organization i ESSEB

[7] corporation [J limited partnesship, aiready formed [ other {plcase specify):

(] business wrust [ limited partnership, to be formed SEP ;o m
Month Year

Actual or Estimated Date of Incorporation or Organization:  {{T]7] [OI3] [AActual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-leter U.S, Postal Service abbreviation for State: b F'NANC‘AL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 ctseq. of 15 u.s.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the [irst sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC ot the address given below or, if reccived ai that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o thal address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,
Copies Required: Five (5} copjcs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
tILOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption. u fe¢ in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state faw. The Appendix to the natice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption, Conversely, tailure to tile the
appropriate federal notice will not result in 2 loss of an available state exemplion unless such exemption is predictated on the

fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) taquired 10 respond uniess the form displays a currently valid OMB control numbat. l of 9




Eunler the information requested for the following:

+  Each promoter of the issuer, if the issucr bas been crganixed within the past five years;

o Each beneficia) owner havag the power to votc or dispose, of direct the vote or disposition of, 10% of more of » class of equity sccurities of the issucr.
s Each txeeutive officer and direcior of corporate issuers and of corporaie general and managing pariners of partnership issuers; and

v Each gencral and managing panner of pactacrthip issuers.

Check Boxtes) that Apply: 7] Promoter  [] Bencficial Owner  §7] Executive Officer  [7] Director ] General andior
Manazging Partaer

Full Name (Last aame firsl, if individeal}

Rogusky, Vincent J.
Businoss or Residence Addrass  (Number and Suect, City, State, Zip Code)
¢/o Epitome Systams, Inc., 435 Devon Park Drive, Building 100, Weyne, Pennsyivania, 19087

Chotk Box(cs) that Apply: [ Promoter Beneficia) Qwner  [] Executive Officer [} Direstor  [] General andion
’ Managing Partncr

Full Name (Lasi name first, il individush)

Mussar, Warren V, .

Busincss or Residence Address  {Number and Strest, City, State, Zip Code)
c/o Epitoma Systems, Inc., 435 Devon Park Drive, Bullding 100, Wayna, Pennsytvania, 19087

Check Aox(es) that Agply: (O] Promoter 7] Beveficis!Owner (/] Executive Officer [ Directar {7} Gemeral and/or
Mansging Partncr

Full Neme (Last name first, if individual)

Barratt, Werren D.

Busincss or Residence Addiess  (Number and Street, City. Stase, Zip Code}

clo Epikome Systems, Inc., 435 Devon Park Orive, Buiding 100, Wayna, Pennsytvanis, 19087

Check Baxics) thay Apply: [} Promoter [ Geneficial Owaer Executive Officer  [] Dirccar [} Genersl andior
Managing Pariner

Full Namc {Last neme Tirst. if individual)}
Wolfel, Michae!-
Business or Residence Address  (Number and Streer, City, Suste, Zip Codel
¢/o Epioms Systems, Inc., 435 Devon Park Drive, Building 100, Wayns, Pannsylvania, 19087

Check Boxies) that Apply: [ Promoter ] Beneficial Owner  [7] Executive Officer [} Director [ Ocneral andfor
Maneging Pariner

Full Name {Last name (irst, il individusl)

MiTirood, Ben

Business or Residence Address  (Number and Street, City, State, Zlp Code)

c/o Eplioma Systems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsytvania, 15087

Check Box{es) that Apgly: [] Promoter [} Bemoficisl Owner  [7] Executive Officer  [] Direetor  [] Genesal andlor
Mumaging Parwer

Full Name (Last sane first, if individual)}

Baldino, Jr., Frank ‘

Busincss of Residence Address  (Nwmbcer and Strect. City, State, Zip Code)

c/o Epltome Sysiems, Inc., 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Check Roxtes) tha Apply: [ Promoter [T Benaficiel Ovmer  [] Exective Officer  [7] Director 7] Gemernl and/or
Managing Penet?

Ful) Name {Last oame first, 1f individual)
Creamer, David E. ,
HBosiness or Residence Address  {Number and Street. City. State. Zip Code)
c/o Epitome Systems, inc., 435 Devon Park Drive, Bullding 100, Wayne, Pennsyivanta, 19087
{Usc biank sheet, or copy and use additonal copies of this shecl, as nccessary)
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1. Enter the information roquested for the following.

o Exch promoter of the issuer, if (e issoer has been organized wiihin the past five years;

o Each beneficial owner having the power 10 voie or dispose, or direci the vote or dispesition of, 10% or more of a cluss of oquity securitics of the issuer.
Each exetutive officer snd dirccior of corporste issuers snd of carporste gencral snd mannging partners of parinership issuers: and

o [Esch gencral and managing pariser of perinership issuers.

Chech Boxies) thet Apply: ] Promottr [ Beneficind Owner [} Exccutive Officer  [7] Direcior [} Gemerad andror
Mansging Panner

Full Nasae (Last name Girst, if individual}

Lynch, Thomas C.

Business or Residence Address  (Number and Sirees, City. Stme, Zip Code)

¢fo Epitome Systems, inc., 435 Devon Park Drive, Buliding 100, Wayne, Pennsylvania, 19087

Check Box{es! that Apply:  [[] Promoter ] Beneficial Owner  [] Executive Officer 7] Director [ Genersl and/or
Managing Partner

Full Name (Lasi name firg, if individual)

Grinker, William 8.

Buginess or Residence Addrers (Number and Street, City, Stare, Zip Code)
c/o Eplioma Systsmas, Inc., 435 Devon Park Drive, Bullding 100, Wayns, Pennsyivania, 19087

Chock Rox(es) that Apply:  [) Promoter [ Bouefitial Owner 7] Excoutive Officer  [7] Dircctor  [] Genenal andior
Managing Partner

Full Name (Last name first, if individual)
Patel, Niraj B.
Business or Residence Address  (Number snd Street. City. Siate, Zip Code)
c/o Epltame Systams, inc.. 435 Devon Pask Drive, Buiking 100, Wayne, Pannsyivania, 19087

Cheek Box(es) thut Apply:  [[] Promotesr ] Beneficial Qwner  [] Exocutive Officer  [f} Dircctor [] General and/or
Managing Panaer

Full Name (Last name Tirs), if individusl)

Tierney, Brian P.

Business of Residence Address  (Number and Strect, City, State, Zip Code)

clo Epltome Systems, Ing,, 435 Devon Park Drive, Building 100, Wayne, Pennsylvania, 19087

Chock Boxtes) this Apply:  [[] Promoter  [] Beneficial Owaer [T} Executive Oficer [} Director  [] Cieneral andios
Managing Panner

Full Name {Last name (irst, if individual}
Hoch, Wayne

Business of Residenst Addrers  (Numaber and Strect, City, Stte, Zip Code)
c/a Epltome Systems, Inc., 435 Devon Park Drive, Bulkding 100, Wayne, Pennsylvania, 19087
Check Box(es) it Apply: [} Promoter [T} Beneficiad Owner  [[] Exeotive Officer (A Director  [[] Geoeral and/or

Mmnaging Partner
Full Name (Lasi name firnt, if individual)
Andriole, Stave
Business or Residenee Address (Number and Street. City, State, Zip Code)
c/o Epiiome Systems, inc., 435 Devon Park Drive, Building 100, Wayna, Pennsyivania, 19087
Check Boxtestthat Apply:  [[] Promoter [} Beneficisl Owner [} Executive Officer  [] Di 0 6 | sndlor
Managing Partner

Full Nsme tLast name first. if wndividual)

Basiness or Residence Address  {Number and Stiect, City. State. Zip Codey

{Use blank sheet, or copy and use zdditional copics uf this sheet, sy neceraary}
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}. Has the issuer sold, or does the issver intend to sell, 10 non-acoredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepied from any indIvIdUBIT ... cvseansens s s mrsesecsssmi s snes st $ 1.00
Yes No
Dect the offcring permit joint ownershlp of # single unH? .....ovvoveveeeccerresre e B O
Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneraion for solicitation of purchesers In conncction with sales of securitics in the ofering.
2 person to be listed isan associaled person or agent of a broker or dealer registered with the SEC andfor with o statc
or states, list the namc of the broker or dealer. [Fmore than five (5) persons 1o be listed are associated persons of such
» broker or dealer, you may set forth the information for that Broker or dealer anly.
Full Name {Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Sircet, Cily, Staie, Zip Code)
Nams of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) w [J All Sutes
A G (A B QA @ @ B B M Ta m 0B
O N 10 8 Y (G M) H) HA I MY MO
M ) Y [ M M v K ) ©OO /K 8 [Fa
[ N X} O MM A Fa W (W] (&Yl (ERl
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street. Cliy, Suue, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers
(Chech “All States™ or chotk individun! SIARSY e i s [0 Al Smies
A BE) [ @RAR A 0 0 B O LD ©aA @0 OB
M N (A K 5 A4 FE B M M HE MO MO
B R B EF B M ) [F) BN O©H O @GR [F
Fl K E N (X 0O M ) @A B MM &Y K
Full Name (Last name firse, If individual)
Business or Residence Addross (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States® or check tndividual Stares) 7] Al States
Al @R A BN A © BN G M0 G G E 0D
oo 08 [JA g KY) A ®E) MDD Ma &) MY HE MO
M) [FE} (B [FH ) {9 /Y (K [{ED QO 2 ©OK ([©F (A
R £ O MO 0 00 VA F & MM @ E

{Use blank sheet. or copy snd usc addilional copics of this shect, a3 nocessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns beiow the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .... e 8000 5_0.00
EQUILY e recesieisssrnsesnnnes ..§ 000 s_0.00

[ Common [ Preferred

¢ 3.666,667.00

s 487,500.00

Convertible Securities (INCIUding WAITANES) 1.o.crereniems et et s
s 0.00

5 0.00

Partnership Interests
¢ 000

s 0.00

Other (Specify
Total oo

5 3.666,867.00 ¢ 487.500.00

Answer also in Appendix, Cotumn 3, if iting under ULOE.

Enter the number of accredited and non-accredited invéstors who have purchased sccuritics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zer0.”

Number
Investors

Accredited INVESIOLS ..o.ioivicresrisrsres e s esesse e e emaen

Aggregate
Doltar Amount
of Purchases

s 487,500.00

Non-2ccredited [RVESTOIS ..ocvvvvrerrecricerrseere v crsessnase st sss st snes

§ 0.00

Total (for filings under Rule 504 only}

s

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rulc 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior toe the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALION A oo oot et e ettt et e e e e s e

(]

TOMAL 1. cvittiis e eee e eee e v e e re et et s s e e e

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely Lo organization cxpenses of the insurer.
The information may be given as subject Lo future contingencies. 1{the amount of an expendilure is
not known, furnish an estimate and check the box 1o the left of (he estimate.

Transfer ABENES FECS oot ssesrss ettt s pomes s s
Printing and Engraving Costs ..ot
LEZAI FEES o rrmint i imisbismisass e it s s e bbbt s b et
ACCOUNTING FLES oot e s s et b s s e et s e a0

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) e

TOURT ovvreovsteeeseeseeeeeesessteesmesbsmnsaarEsssrres srasrsaesrnessssarsesameeseen bede s AR AL EAREEAARE LT oA RS ms e o aa sEet e 4RO A AL RS AR s e a s me e

40f9
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\

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.616.667.00
PROCEEAS 10 THE ISSUEE.™ wovvvvervevveeveveeeressssemsssssmss s sssse et s d SRR LA RR 000 s~

5. indicate below the amount of the adjusied gross proceed to the issuer uscd or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES 1ovveeovereeieecestcrssaiees et seses et sesessr s e e sttt b s s ettt sanrenes |] B s
PUFChASE OF TEB] E5TA1C ervueerres e e b e sessss st s smsessere i saetserasssenass s s et ssssasssssnsnnsiin et | 9 as
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL .o.oocvsiresesveneresnsessrasrs s isse oot s ecss s st s sestsesansses oo b et samt st vt s sns s stnnssonsases | ] 9 Os
Construction or leasing of plant buildings and faCilities ......vviommmenriiinniiecmsimene st riesssrsssssesenns ) Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSLANL 10 & MCETEET) corvvcerereececesrecesoremsse st esstsstassemsasmssossssmserssensras possssanssssanssssonsrssssenssssssenses || 9 W}
Repayment 0f INAEBIEANESS ..uvveserssirmrmnesrieeresinessseerissssiessssrinsssissnssmsssessassnststiarssssssessmseessssosstsanssssssnssssss ] 9 s
WOTKINE CAPIB 1o eens s seeesressssseestsessssssesssssssss s smsssssnssssssssssessesensessessessssssacsssssanss [ @) s_3:616.667.00
Other {specifyv): 0s s

~% as

COMUMN TOAIS coeoocv v oo eree e ecrs et st s srsmat st sb st st anssssasnnes || 9 0.00 s 3,616,667.00
Total Payments Listed (column totals 8dded) ..o e i as 3.616.,667.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) ignatu Date
. August 31, 2007

Epitome Systems, inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)
Warren D. Barratt Senior Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal vielations. (See 18 U.5.C. 1001.)
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